Introduction
The 2013-2016 Ebola virus disease epidemic was the largest ever recorded with over 28 000 cases and 11 000 deaths. 1 Guinea, Liberia and Sierra Leone experienced the most widespread transmission. It is essential that the global community is not complacent as continued efforts are needed to ensure that the virus transmission is controlled in the short term and that longer-term consequences of the epidemic are addressed.
A person infected with Ebola virus has well recognized signs and symptoms of fever, headache, joint and muscle pain, widespread bleeding, diarrhoea and other physical symptoms leading to high mortality. An Ebola epidemic does not only affect physical health, but also has psychosocial implications at individual, community and international levels, both acutely and in the long term (Table 1) . Here we examine the psychosocial consequences of Ebola on these three levels.
Individual level
To understand the psychosocial effects of the Ebola epidemic at the individual level, we considered three groups: survivors, contacts and carers. 2 
Survivors
Ebola is a traumatic illness both in terms of symptom severity and mortality rates. Those affected are likely to experience psychological effects due to the traumatic course of the infection, fear of death and experience of witnessing others dying. 3 Survivors can also experience psychosocial consequences due to feelings of shame or guilt (e.g. from transmitting infection to others) and stigmatization or blame from their communities. [3] [4] [5] Some survivors were threatened, attacked, evicted, left behind by, or excluded from, their families and communities because they were seen as tainted and dangerous. Fear and stigma of Ebola are contributed to by cultural beliefs (e.g. being a bewitched disease with those affected at fault or deserving their illness), 6, 7 widespread fears due to high infection risk, lack of information and misinformation.
Contacts
Contacts of those infected with Ebola also experience stigmatization and isolation. 3, 6 Witnessing the traumatic course of the infection in others can result in fear and anxiety about falling ill or dying themselves, in addition to feelings of loss and grief from losing loved ones.
Since Ebola is transmitted through contact with bodily fluids, loved ones are often separated from the sick upon showing symptoms and are unable to be with them as they suffer or die. This can increase feelings of grief, loss or distress and feelings of guilt or helplessness for being unable to comfort or care for loved ones. 5 In the authors' experiences, quarantining protocols to reduce Ebola transmissions also led to stigma and community isolation.
Since the infection can be transmitted after death, traditional mourning practices, which involve cleaning and Abstract The 2013-2016 Ebola outbreak in Guinea, Liberia and Sierra Leone was the worst in history with over 28 000 cases and 11 000 deaths. Here we examine the psychosocial consequences of the epidemic. Ebola is a traumatic illness both in terms of symptom severity and mortality rates. Those affected are likely to experience psychological effects due to the traumatic course of the infection, fear of death and experience of witnessing others dying. Survivors can also experience psychosocial consequences due to feelings of shame or guilt (e.g. from transmitting infection to others) and stigmatization or blame from their communities. At the community level, a cyclical pattern of fear occurs, with a loss of trust in health services and stigma, resulting in disruptions of community interactions and community break down. Health systems in affected countries were severely disrupted and overstretched by the outbreak and their capacities were significantly reduced as almost 900 health-care workers were infected with Ebola and more than 500 died. The outbreak resulted in an increased need for health services, reduced quality of life and economic productivity and social system break down. It is essential that the global response to the outbreak considers both acute and long-term psychosocial needs of individuals and communities. Response efforts should involve communities to address psychosocial need, to rebuild health systems and trust and to limit stigma. The severity of this epidemic and its long-lasting repercussions should spur investment in and development of health systems. touching dead bodies while preparing them for burial, are very risky. In many cases, bodies of the deceased are removed and buried by trained burial teams to prevent transmission, which might compound the loss experienced by loved ones, preventing traditional rites or coping processes for grieving, paying respects or gaining closure. These disruptions to traditional practices can result in feelings of resentment, anger or fear (e.g. beliefs about misfortune when not paying respect to the deceased) and can reduce access to community support usually associated with traditional mourning practices. Loss of support resources further limits ability to cope and increases distress.
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Carers
Those treating the sick (e.g. community or family carers, traditional healers and health workers) can also experience psychological effects. Witnessing the traumatic course of the infection and their patients' death puts carers at risk of poor psychological outcomes, including anxiety, depression and post-traumatic stress disorder. 2, 3, 9 Often, those assuming carer responsibilities are family members, particularly young people, who can experience increased anxiety, frustration and grief because of their relationship with the patient. Given the high fatality rate and lack of treatment for Ebola, carers can feel burdened by guilt for being unable to adequately look after or save the patients. Working long hours, overwhelming patient numbers, limited safety equipment and a feeling of inability to provide adequate care for, or heal, those infected can also result in frustration, anger or feelings of helplessness for health workers. 2, 3 Because of the severity of symptoms and high mortality rates, Ebola carers can feel significant fear, anxiety or helplessness in relation to their own risk of infection and death. Carers have been reported to experience psychosomatic Ebola symptoms. 2, 3, 8, 9 Carers can also experience isolation from their families or community because of the infection transmission risk (e.g. through elective or mandatory quarantine) and stigmatization due to fear or mistrust. 8 For instance, there were myths or rumours that Ebola is administered by health workers or that it is a plot by foreign governments. 10 In some cases, health-care workers and even their families have been evicted, threatened or attacked, 3, 8 including eight health-care workers who were killed in Guinea while raising awareness about Ebola.
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Community level
At the community level, a cyclical pattern of fear occurs, with a loss of trust in health services and stigma, resulting in disruptions of community interactions and community fracturing. [3] [4] [5] 7, 8 A communal sense of grief can also be felt due to significant loss of community members. This can have further psychosocial consequences as communities face shifting roles to adapt to the loss of parents, breadwinners, carers, teachers and community leaders. 4 Communities also face structural repercussions (e.g. disruptions to business and industry, closure of community services, markets and schools, decreased health and support services), which might result in longer-term psychosocial effects. 4 Health systems in affected countries were severely disrupted and overstretched by the outbreak and their capacities were significantly reduced as almost 900 health-care workers were infected with Ebola and more than 500 died. 
International level
The 2013-2016 Ebola outbreak also had international psychosocial implications. Reports of stigma, discrimination and blame targeted at communities perceived to be of African descent in other non-African countries increased due to fear of infection. [12] [13] [14] The fear contributed to a decline in interactions with countries with widespread transmission, including the provision of resources (e.g. health workers), economic investment, business, industry, travel and tourism. Health workers returning from affected countries experienced stigmatization too. 12, 15 The psychosocial effects of the Ebola outbreak reflect those of other emergencies, particularly epidemics, where communities and health workers are exposed to disease and psychosocial stressors, exacerbating existing challenges. Responses to this type of emergency should be informed by guidelines for identifying and responding to psychosocial effects of global health crises. 16 Furthermore, facilitators and barriers for addressing psychosocial effects of this epidemic should be documented, with reports or reviews of previous responses to crises, to strengthen international response mechanisms.
Discussion
The Ebola outbreak has profound psychosocial implications at individual, community and international levels. Response efforts should involve communities to address psychosocial needs, to rebuild health systems and trust, and to limit stigma. 7 Integrating local knowledge and understanding of illness with biomedical approaches to achieve culturally relevant, acceptable and appropriate It is important that the discourse and implementation of strategies addressing needs resulting from the epidemic should not further marginalize or stigmatize affected communities. Such marginalization is compounded by a focus on factors exacerbating the epidemic and weaknesses in these communities, rather than their strengths (e.g. social resources or resilience), which not only disempowers them but also inhibits success by failing to integrate existing resources.
We should also recognize existing efforts that address psychosocial effects of the outbreak, for example mental health training for health workers, psychological first aid and significant support from within communities and the global community such as donations, volunteers, community mobilization, peer support and awareness-raising. 2, 5 However, significant needs remain in addressing psychosocial care after the Ebola outbreak, as requested by many survivors. Psychosocial care has been insufficient to date due to a lack of resources, overburdened health systems and a lack of knowledge about supporting psychosocial needs.
A multi-faceted approach is needed to address the psychosocial consequences of this epidemic at individual, community and international levels. The psychosocial effects of the outbreak, and subsequent lessons learnt, should not only inform acute responses to Ebola, but also the development of health systems and strategies to respond to future Ebola epidemics. Lessons learnt from previous responses to such crises by the global community and regulations (both beneficial and ineffective strategies) should be revisited in forming responses to this Ebola epidemic. Initiatives providing psychosocial support should integrate and strengthen traditional, social and psychological support structures, while recognizing resilience and drawing on positive empowering resources existing within communities.
Conclusion
Due to a sustained lack of investment in health systems, 17, 18 communities in developing countries are vulnerable to both outbreaks and their psychosocial repercussions, which compound health needs. In the case of Ebola, there was a failure to respond, both by the global and local communities, to recognized risks of an outbreak that were clearly identified by the global community during previous epidemics. 16 The severity of this epidemic and its long-lasting repercussions should spur investment in and development of health systems, including for mental and physical health. While there is now investment dedicated to rebuilding health systems in West Africa, it is essential that the global response to Ebola considers psychosocial needs and is committed to robust community-based initiatives so that health systems will be better prepared in future. ■ Les survivants peuvent aussi avoir des séquelles psychologiques liées à un sentiment de honte ou de culpabilité (pour avoir transmis l'infection à d'autres personnes, par exemple) ou à cause de leur stigmatisation ou de leur mise en accusation au sein de leur communauté. À l' échelle communautaire, un schéma cyclique de peur intervient, avec une perte de confiance envers les services de santé, et la stigmatisation des personnes affectées entraîne une rupture des interactions au sein de la communauté et une fracture de la communauté. Dans les pays touchés, les systèmes de santé ont été lourdement ébranlés et même dépassés par la flambée de la maladie. Leur capacité s' est considérablement réduite, près de 900 agents de santé ont été infectés et plus de 500 sont décédés. Cette flambée épidémique a majoré les besoins de services de santé, réduit la qualité de vie et la productivité économique et entraîné la fracture du système social. La réponse internationale doit absolument tenir compte aussi bien des besoins psychosociaux immédiats des individus et des communautés que de ceux à plus long terme. Il serait judicieux que les communautés soient intégrées dans les efforts de riposte pour répondre aux besoins psychosociaux, reconstruire les systèmes de santé, rétablir la confiance des populations et limiter les stigmatisations. La gravité de cette flambée épidémique ainsi que ses répercussions durables devraient inciter à investir dans les systèmes de santé et à les consolider.
Резюме
Психологическое воздействие, оказанное вспышкой лихорадки, вызванной вирусом Эбола, на уровне отдельных лиц, сообществ и на международном уровне Вспышка вирусной лихорадки Эбола в Гвинее, Либерии и Сьерра-Леоне в 2013-2016 годах была самой тяжелой в истории: заболело около 28 000 человек, из них 11 000 умерло. В данном документе анализируются психологические последствия этой эпидемии. Лихорадка Эбола -травмирующее заболевание как по степени тяжести симптомов, так и в связи с высоким уровнем смертности. Те, кто с ним сталкиваются, испытывают, вероятнее всего, психологическое воздействие в связи с очень тяжелым протеканием инфекции, страхом смерти и в связи с тем, что они наблюдают, как погибают другие люди. Те, кто выжили после болезни, могут также испытывать чувство стыда или вины в качестве психологических последствий (например, из-за того, что от них заразились другие люди), а также могут стать жертвами обвинений и стигматизации со стороны своей общины. На уровне общин существует волнообразное нарастание и снижение страха смерти в сочетании со стигматизацией больных и потерей доверия к органам здравоохранения, что приводит к нарушению связей внутри общины и к ее распаду на более мелкие группы. Системы здравоохранения в странах, ставших жертвой эпидемии, сильно пострадали: они испытывали огромное напряжение в связи со вспышкой инфекции, при этом их возможности были сильно снижены, так как почти 900 медицинских работников были инфицированы вирусом Эбола и более 500 из них умерли. В результате вспышки заболевания выросла потребность в услугах здравоохранения, ухудшилось качество жизни и экономическая производительность общества, а сообщества оказались раздробленными и разрушенными. Крайне важно, чтобы реакция мирового сообщества на вспышку этого заболевания учитывала как острые, так и долговременные психологические потребности пострадавших лиц и сообществ в целом. Усилия, направленные на ликвидацию последствий эпидемии, должны включать привлечение сообществ к удовлетворению психологических потребностей их членов, к восстановлению системы здравоохранения и доверия к ней, а также к ограничению стигматизации больных. Тяжесть эпидемии и ее долговременные последствия должны привлечь инвестиции в системы здравоохранения и способствовать их дальнейшему развитию.
Resumen Efectos psicosociales de un brote de Ebola a nivel individual, comunitario e internacional
El brote de Ebola en 2013 y 2016 en Guinea, Liberia y Sierra Leona fue el peor de la historia, con más de 28 000 casos y 11 000 muertes. En este artículo se examinan las consecuencias psicosociales de la epidemia. El Ebola es una enfermedad traumática, tanto por la gravedad de sus síntomas como por las tasas de mortalidad. Los afectados pueden sufrir efectos psicológicos dado el proceso traumático de la infección, temer a la muerte y ser testigos de la muerte de otros. Los supervivientes también pueden sufrir consecuencias psicosociales debido a los sentimientos de vergüenza y culpa (por ejemplo, por transmitir la infección a otros) y la estigmatización o reproche de sus comunidades. A nivel comunitario, se produce un patrón cíclico de temor que se traduce en la pérdida de la confianza en los servicios sanitarios, lo que da lugar a la interrupción de las interacciones de las comunidades y una ruptura de las mismas. Los sistemas sanitarios de los países afectados se vieron gravemente Psychosocial effects of an Ebola outbreak Tine Van Bortel et al.
perjudicados y desbordados por el brote, y sus capacidades se redujeron significativamente, puesto que casi 900 trabajadores sanitarios fueron infectados por el virus del Ebola y más de 500 murieron. El brote provocó una mayor necesidad de servicios de salud, redujo la calidad de vida y la productividad económica y fracturó el sistema social. Es fundamental que la respuesta mundial al brote tenga en cuenta las profundas necesidades psicosociales a largo plazo, tanto para individuos como para comunidades. Las medidas de respuesta deberían comportar que las comunidades abordasen las necesidades psicosociales, reconstruyesen los sistemas sanitarios y la confianza y redujesen la estigmatización. La gravedad de esta epidemia y sus repercusiones a largo plazo deberían estimular la inversión y el desarrollo de los sistemas sanitarios.
